The prevalence of dental caries in 1, 155 white and black preschool children was studied in the United States in 1969 and 1970 . The results demonstrated that white children of the lower socioeconomic level had a significantly greater prevalence of dental caries than middle class white children, but a significantly lower prevalence than black children, most of whom represented the lower social class.
Although the literature contains many reports concerning the prevalence of dental caries in schoolchildren and adults, there is a paucity of information about the prevalence of dental caries in preschool aged children. Estimates of proportions of children with one or more def teeth have ranged from 18 to 34% for the 2-year-old child to 78% for the 5-year-old child. [1] [2] [3] When black and white school aged children are compared, a higher caries prevalence has ordinarily been reported for blacks.4-7 Associations between caries experience and socioeconomic status have been contradictory.3,4 [8] [9] [10] [11] [12] Most findings have been applicable only to a finite population group in a specific locality. Therefore, a study of dental caries in preschool children drawn from a wider base seemed necessary. One thousand one hundred and fifty-five white and black children between the ages of 1 and 6 years were examined by one dentist (P.F.I.). A mouth mirror, dental explorer, and portable dental light were used to detect lesions. The children were seated in a portable dental chair or held on the lap of an adult, usually the mother. Dental caries was expressed in a modification of the def index. It was possible to ascertain from the mother the reason for the relatively few missing deciduous teeth. If she indicated that a carious lesion had been the reason for a tooth loss, the tooth was categorized as "e" (extracted) and was considered a tooth with caries experience. Comparisons were based on the total number of deciduous teeth and deciduous tooth surfaces with caries experience as well as presence or absence of caries. Only obvious lesions in which soft dentin could be detected were considered carious lesions. Deep White children of the middle and lower socioeconomic levels were then compared for prevalence of dental caries by age and sex. For all comparisons, white children of the middle class in both sex groups had a higher percentage of cariesfree individuals than did children of the lower class (Table 4) . With age and sex groups pooled, the difference in caries prevalence was highly significant.
To determine if the racial differences in the prevalence of dental caries could be attributed to factors related solely to socioeconomic status, the black children -(almost all of whom represented the lower socioeconomic level by the Warner rank14), were compared with the white lower class children. This comparison indicated that black children had a higher caries attack rate than white children of the lower socioeconomic level. The difference in the prevalence of dental caries between all black children and white children of the lower socioeconomic level, ages 1 to 6 combined, are shown in Table 5 . The results indicate that lower class white children had a significantly lower caries attack than did black children. Discussion These findings are not compatible with commonly-expressed beliefs that black children and children of the lower socioeconomic groups have more favorable caries experience than white children or children in the higher socioeconomic strata. Because children of both racial groups were chosen from urban and rural areas alike, the observed racial differences in dental caries experience are not considered to be the result of urban-rural differences. Although information about the length of exposure to a fluoridated water supply was not available, the random selection procedures used make it unlikely that this variable could account for the racial differences observed.
Although earlier studies4,6 show that black children have lower caries experience, other more recent studies5,7 have found little or no difference in caries experience in the permanent teeth of black and white children. Comparison of the present results with those reported by Summers5 for 5-year-old children of Detroit before fluoridation suggests that black children of this study have a much greater caries incidence; white children have about the same. Such findings suggests that there may be a secular trend of increased caries experience for black children. The higher caries prevalence among children of the lower socioeconomic level is compatible with some previous reports.
Conclusions
The prevalence and severity of dental caries in the deciduous dentition of preschool children are significantly greater in black children than in white children. White children from the lower socioeconomic level have a significantly greater prevalence of dental caries than white children from the middle socioeconomic level, but a lower prevalence than black children. No sex differences in 'caries experience were observed.
